2006 NOT-FOR-PROFIT CORPORATION

-ANNUAL REPORT (AR)

FILED

DOCUMENT # N96000006462

1. Entity Name

THE TRAILS HOMEOWNERS & MAINTENANCE
ASSOCIATION, INC.

04-27-2006 90174 017 ****61.25

Principal Place of Business

4400 NW 36TH AVENUE
GAINESVILLE FL 32606

Mailing Address

4400 NW 36TH AVENUE
GAINESVILLE FL 32606

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #. etc.

Suite, Apt. 4, etc.

Apr 27,2006 8:00 am
ecretary of State

A

1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
59-3445574 Not Applicable
Zip Couniry ap Country 5. Cenificate of Status Desied ~ [] 9079 Adtional
’ Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
MANAGEMENT SPECIALISTS Street Address (P.O. Box Number is Not Acce
i plable)
4400 NW 36TH AVE,
GAINESVILLE FL 32606
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Slgnatute, lyped or printed name of tegistered agant and Itle 1| apphcabte

(NOTE- Hogistured Ayant signature required when reinstaing)

DATE

7 TN T

L. FILE NOW:FEEIS:$6125 =

-

Make C

heck Payableto '+

b g ’ 9. Election Campaign Financing $5.00 May Be )
« - -.. DueByMay1,2006" " Trust Fund Contrigution. Added to Fees : Flpridq:pepért_ment of State ~ " -
0. ' ‘ OFFICERS AND DIRECTORS 1, ADGITIONSICHANGES 10 OFFICERS AND DIFECTORSINT0.
e ] [ Delete e P B Change [ Addition
NAME STARLING, TROY NAME Star iy ; —ﬁ/ay
STREE] ADDRESS {18415 SW 42ND LANE STREET ADDRESS | 1 @ &/ /S 5 42 Lane
orv-st-ze (NEWBERRY FL 32669 CITY-5T-2IP Mecwbervy , £/ 3 2009
it PTD B potere TITLE v 7D o {7 Change <3 Addition
NAME GERDON, JOHN NAME o T
ofa ndo ez vse
STREET ADDAESS | 4508 SW 180TH STREET STREET ADDRESS /;0/3 oK 35;?602 e 7/
cnv-st.zp JNEWBERRY FL 32669 CIry-St-2p Gasmesi e, </ 32635 -
TE D [ Delete me > f K Change [ Addition
awE SCHROETER, HERB NAME Schrocter, Hevk
STREET ADDRESS (4105 SW 180 ST. SWEETADDRESS | &/ /65 S'ew / §©° 57
orv-st-2p [NEWBERRY FL 32669 CITY-§1-28 pMewbervy , [/ 32669
WILE D Delete TiTLE D 7 [ Change D Addition
NAME CARROLL, KATHY NAME fBebrt FF , s tep han
STREET ADDRESS | 4127 SW 180 ST. STREETADDRESS | £/2, 26 Siv /RO 5 4
omv-51-2¢ |NEWBERRY FL 32669 CITY- §1-21P A horvy , Fl 32665
TITLE D & Delete TITLE i ’ [[JChange & Addition
NAME KNAPP, JOSEPH NAME Stech Ao, T eaune
STREET ADDRESS | 3907 SW 180 ST. STREET ADDRESS lcb < 10 g
cy-st-np |NEWBERRY FL 32669 CITY-ST-2IP e b1 avi vy f:/ 22006 7
TLE VP 1 oelete TIME 5D " Change  [] Addition
NAME DRUMMOND, ERIC NAME Drwewmond ,£vic
STREET ADORESS | 2636 NW 50 PL. STREETADDRESS | 2 & 346 AW S o Pl
crv-st-zp - |GAINESVILLE FL 32605 CITY-ST-2P CGronnnesvelles B 22 665~

12. | hereby certily that the information supplied wilh this filing does not quality for tha exemptions contained in Section 119, Florida Siatutes. | further cerlity that the information
indicatec on this report or supplemental report is trve and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addresg, with all other fike empowered,
SIGNATURE: )'- \) QOLAUms‘AUcuéz = %0




